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ithin 24 hours after 
after death, 
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filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
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The law requires that the death certificate be execu’ 
I-transit permit. 
to burial, cremation, or removal, and in any event, with 


jay be retained by the hospital or attending physician. 


NRECTOR: After this certificate has been signed by the attending physician and complet 
tal 


director, page 3 should be detached for use as the bur: 


be filed with the State Dept. of Health prior 


TO HOSPITAMOR ATTENDING PHYSICIAN: 
death. Pag: 
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Beedle “ip de OF DEATH 9rre 
a 12558. 
1, PLACE OF 2, USUAL RESIDENCE | (Whera deceesed lived, If Institution: ipesid haw betore admis 


(FO MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. oe e, STATE b. COUNTY 
ar eee Rs ; MARYLAND | Maryland | Charles 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) | | 
__LaPlata av ee Pisgah 
d. NAME OF HOSPITAL OR INSTITUTION {ff not in hospitel, give str eddress) i] d. STREET ADDRESS a. IS RESIDENCE 
| ON A FARM? 
5 Yhysicians Memorial Hospital ves [] No¥] 
“NAME OF First Middle Last 4. DATE Month Dey Yeor 
OF 
tripe orm) SARAH JANE ABERE | PEAT! July 8, 1965 
Ls 6. COLOR OR RACE) 7 aRRIED [—] NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeers IF UNDERT YEAR| tF UNDER 24 Hi 


lie rm: | lonths eys Jours in. 
Female |White | wows fH — oivorce | July TS, W880. | ak i | ‘derale meee 


| 
We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11 Saree (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COU! 


donee most of working life, even if retired) | 


obwewT hs Self | Mason Springs, Md. | U.S.A. 
43. FAT FATHER'S NAME (14. MOTHER’ iy MAIDEN NAME = 
Frank Simmons Kate Milstead 


Paes" | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT 1 Address 


“its or unkown) Ifyes give werordetesofservice), 
No | Mrs. Mary Wood Pisgah, Md. 


[b), end (c).] 


18. CAUSE OF DEATH [Enter ‘only one ceuse per ji 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


/ " \ ” 
uf f Xx DUE TO c si 
Conditions, if eny, which tb) Zé (Leh tee 
geve rise to Immediete ceuso é $ 2 a fi .. 


(e), steting the underlying PuESO 


cause lest. i we {e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o), 19. WAS AUTOPSY 


z 

8 PERFORMED? 
if J ” : ad Ms bn YES Ta_Nor ew 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | IF e1THER, NOTIFY MEDICAL EXAMINER) 

4 2 

§ [/20e. TIME OF INJURY “Month, Day, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 

o 

8 Hour a.m, | While Not While fectory, street, office bldg., etc.) | 

2 Mies 19 et work [_] et work (] | 


. 1 certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on..4 
22a. SIGNATURE 


that (I) (we) last 


je causes and on the date stated above, 
22b. DATE 


STAFF SIG] 
binecror Os. O ie — ee 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME 6) on 
—Edward“ J, Edelen,—M.D,—_|..LaPlata, Md. = 


236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or erty) (Stete) 


730, BURIAL, CREMATION, 
Jail yg] .Le 15_Chicamyxen Meth. Chicamuxen, Md. 


(Specify) 
bitte a 
25: “wes D BY “4 J 1865 TE Nada. 


SLOG jis Mong, Hake : Ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M) 09881 CERTIFICATE OF DEATH nee our. nd 2559 


b ‘ 


1, PLACE Of DEATH 


2. USUAL RESIDENCE (Where deceated lived. If institutian: Residence befare odmissian} 
a. COUNTY 


. STAI 
° “harvland >. COUNTY Charles 
‘¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
WHERE Waldorf 


! d. STREET ADDRESS 


Charles MARYLAND 


b. CITY OR TOWN {If autside: corporate limits, write. cc. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn} 
Waldorf 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


x 


3. NAME OF , ¥ Fint Middle lost 4. DATE Month Day 
pecEASD «6s William P. Adams Starr July 18 1965 


Pages 1 and 2 shauld be filed with 


9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS 
last, 


5. SEX 6. COLOR OR RACE |7. MARRIED.A] NEVER MARRIED [-] |8. DATE OF BIRTH 
5 igthday) : 
M White |woowor ovoreom Pans 25 1930 eM: (ade onal HS 
10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
rea of vortng life, even if retired) : 
ruck driver transportation | Maryland USA 


ers. 


3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
¢ Henry M,. Adams Mary E,. Atchison 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 
E T¥es, po, oF unknown), AIF yes, give wor or dates of service) a 
: es Korea 218 24 3212 Mrs, Evelyn Adams Waldorf Md, 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-] _ INTERNAL BEE MIFEN 
a ts —_' 
F AR EAT ES Se EU EXT Ee OSES Zi Crec-4 Sb ~ 
= SGie DUE TO 
. GF 4X Poovey TEE (eer 70% 
Canditions, if ony, which 


gove rise to immediate 
ectse {o), stating the under, ( DUE TO 
lying coute last. te 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. Basak 
MAI 
PPA fVELEC GVEA SS GeA/ ove ves] NO 


20c. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Wl af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY IHome, farm, ; 20F. (City or town) {County} {Stote) 
Hour a.m. While Not while factaty, street, office bidg., etc.) | 
p.m. W lat work [7] at work H 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 baurs ofter death. Poge 4 


the hospitol or attending physician. 
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detoched for use os the buriol-transit permit. 
the registror prior to buriol, cremotian, or removal, ond in ony event within 72 hours oft 


21. | certify that | attended the deceased fram 4 ..LoS.., 19.G 25, to, 5. (d--,\9. Exfhat | last saw the deceased 
alive an___ Ss fy Lh _..... Wes, and that death occurred at. 22M, tram the causes and an the date stated abave. 

E oe ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL een Ail Ae_ ’ : 

e ONT Rn ig a tod, eee Ene 

Ose 2 

zone PHYSICIAN'S 

= ei2 | NAME (Type) Robert Merkle . Sa 

BSyo 2a. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) State 

95% RENOVALS fy) rr . . a“ 

etet vanmin 21-65 Arlington National Arlington Va. 

Riek 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS Als 4a Huntt Funeral Home, Waldorf, Madi} SH OB 1065 | Olle, Vets 


MARYLAND STATE DEPARTMENT OF HEALTH 


tok 


82 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f 
2 BY a CERTIFICATE OF DEATH 2 5 60) 
<2 
s ¢€ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° 2 ‘oh laid a STATE 9) ; b.COUNTY np 
5 2 Charles MARYLAND Maryland Charles 
= > & b. pW LS od wi penn rte) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end glve nearest town) 
o rest town, tet 3 
g v3 La Plata 5 Days x Rockk Point (Rural) 
eo. Ben ‘AG @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d, STREET ADDRESS @ ae gd 
ons Physicans Memorial Hospital t ves[_]_ no 
= 2 3. PecaseD First Middle oe 74 4, DATE Oay ce 
3 232 {Type or print) ice +5 bis Bur t DEATH / 2 wos” 
2 E°S Svlvi. * - 
eee é 5, Ex &-GOLOR OR RACE 7. MARRIEO [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In a INDER 1 YEAR Bat 2 
Bou ¢ : Z 
5 & 5 d sok dati abeormron aoe ut = ies MARE BD ES ae T 
ae] f (Give Kind of work done 10b. KINO OF BUSINESS OR Tl, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHA’ 
2 3 32 during most of working Ilfe, even if retired) INOUSTRY ‘A Pl ; COUNTRY? 
2 22s ofa. La Plate Midis U.o.A. 
B gee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5S w2s . x + 13 
5 seg Haniel B Mary . jidelen 
o. ae ee DECEASED FYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
2s }, OF UNKOWN yes glve war or dates of service: nt et & z Da +1 ins ne 
& REc No | None Daniel Butler - Father -Rock Point ,Md 
2a 
= £28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and_(c).3 Pw) y; Tee ate RR 
5.32 PART |. DEATH WAS CAUSED BY: } 23 ; 
SEUSS 52 IMMEDIATE CAUSE (e)___-~ Me Hieltoe Er ei ‘ 
£9 oF =) 
33 bss Loin DUE TO 
gee 5s Conditions, If eny, which ) 
Sw ea gave rise to Immediate BEE. tO 
be — ie ceuse (a), steting the 
=5 Tae # underlying ceuse last. ©. as & oe 
See es & | PARTII- OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
oe 23 = 7 
at 4 $ Mernwaltirily  - Yes no FJ 
22 Soe A 5 208, ACCIOENT WAS UNDERLYING FY 2ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18) 
a = J 
S83 382.5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as of 
= : £288 % | 20c. TIME OF INJURY Month, Day, ear | 20d. INJURY OCCURRED 208, PLACE OF IHTURY corso, Farr 20%. (Clty or town) County) Grate) 
= Ug: a Hour a.m. factory, street, office bldg., etc.) 
geE2k 2 p.m, to. olsun at ee worse tal : ‘ 
= <x " . *, - Ne ral 
53 eee 21. | certify that (1) (this hospital) attended the deceased from. es 1 tz -7 &_, 19_£_, that ( (we) last 
as Ff 
=e S25 saw the deceased alive on. = 19. and that death occurred a , from the causes and on the date stated above. 
~ + Sn 22. DATE SIGNED 
wie = 
Sov i (4/4 ATTENDING MED. STAFF | iz pe . 
ae0 23 (GE e es M.D. PHYS. irnector [] puys. (| ~(F-6 y= 
So 8 22¢._ PHYSICIAN'S 22d. ADDRESS 
BEE ~2 —— va ; 
geget || [— MeON 7 1 Jofr sev MO py KO Ho 
=S me 3 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ot ohh 
= F 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) bs 
Buri, E 


iSSue Land 


Z ae an ‘ 
mL 16 1968 | fee 


VR ALS (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17 j 


1, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY -—j a. STATE b. COUNTY -—> /. 
—s MARYLAND cles 
b. CITY OR TOWN (I feta corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town] 


write RURAL and give nearest town) 


hs | aids Lied ily sie) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glya’street address) || d. STREET ADDRESS 6. 1S RESIOENCE 
/ 


yes] nol4 
3. wee Ji Si Middle Day Year 
Cine or pri) ARe dale / ) fed. ee SPAS DEATH wh: 75 gies, 
7. MARRIEO [54 NEVER MARRIED [_] 4 


5. 6. che OR RACE TE OF BIRTH 9. AGE (In pee IFUNOER 1 YEAR IF UNOER 24 HRS, 
last birthday) Months | Days | 


Kida Les WIDOWEO [_] Divorced [_] LL PHL TL ys. ore 


JAC OCCUPATION (Give kid of workdone| 10b. Wa OR l V1, BIRTHPLACE (County & ar er foreign country) | 12. eae Pi WHAT 


’ 


papers. Pages 1 and 2 
ithin 72 hours after death, 


tely filled in by the funeral 


co 


during most of working | oe even If retired) 


DUST! COUNTRY: 
13. esi 'S NAME | 14. 44 "S MAIOEN ate 
Gee GREE eb tke piecing 
15. rane aE IN U.S. ARMED FORC’ 16. sme 7 as INFORMANT Address 


(Ves, no, oF unkown)” | (If yes lve war or dates of service)| Rl / Bex /32 


Dirty Ml LLaheboe Se eed 


| 18. CAUSE OF DEATH [Enter only one cause per line for Peers — He el INTERVAL BETWEEN 
PART , DEATH WAS CAUSED BY: OE eee 
IMMEDIATE CAUSE (a). ch a 


2 / DUE TO 4 : 
Cenditions, If any, which 0) ree Vu | aw: uy eto re 


gave rise to Immediate DUE TO 
cause (a), stating the . . 
underlying cause last. oO) oS cl ty A ae 4 te wae ds sees € 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUT ING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Pee 


yes [] No [J}" 


ansit permit. Then please rem 
, cremation, or removal, and in an’ 


20a. ACCIOENT WAS UNOERLYING at 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part TI of ftem 18.) 
OR CONTRIBUTING [7] CAUSE OF TH 
(IF EXTHER, NOTIFY MEOICAL EXATHINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not while factory, street, office bidg., etc.) 


A at work at work oO 
21.1 certify that (I) (this hospital) atte; the _ from. we* > that (D) (we) last 
saw the deceased alive on. and that death occurred a} , from the causes and on the date stated above. 
i A 22b, DATE ae 
mp. PAYS NS eh UBeron = pws, 0 ifs 


go a ea eof ok 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or cou 


L4v hed 


EG)D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 
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After this certificate has been signed by the attendi 


director, page 3 should be detached 


Page 4 may be retained by the hospital or attending phys!cian. 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 
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or removal, and In any 
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hould be filed with the State Dept. o 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 918e° OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOEN, 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CO 
nl G hate MARYLAND oy AR YLAND ee: e cs ay 


b. CITY OR TOWN (If outside c Bees Iimits, c. LENGTH OF STAY IN 1b || c. CITY_OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town 


1A. ae sh. 
»N. OF wart ha Net ITUTION (If not In hospital, give street address) x hector H e Be eee 
| PHYSICIANS Mtmoeme HosptAdls 4s 2 lde~ Plex. ves) nol 


3. NAME OF First Middle Last ly DATE Month Day Year @&4 


DECEASED DE 
(ype or print) Lpwvises GATES Beata od AX 9G 
5. SeX G. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED P71] & DATE OF BIRTH 9. AGE (In. years [IF ONDER i YEAR IF UNDER 24 HRS. 
ie O 65) Jast birthday) (Months | Days | Hours | Min. 
a WwW. wipowen [] DivorcED [_] ae 


LS —_—_ yrs. os a 
10a, USUAL OCCUPATION (Give kind of work done| 10b. HY a pena OR | 11. BIRTHP} WA GT State, or foreign country) | 12, re me WHAT 


during mpSt of g life, even If retired) 


13. FATHER’S N, JOTHER’S MAID| 


E 
aad K, Gar LS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. A Sx, IT Address 
(Yes, unkown) hiciiiciiaiaetie <, —e ‘Gs, , 4 


18. CAUSE DF DEATH [Enter only one cause per line for ak (b), and (0). INTERVAL BETW. 
— 


PART |. DEATH WAS CAUSED BY: sai iz B npekigte edo 
ys IMMEDIATE CAUSE (a). poet 
ogi DUE TO 
Conditions, s ‘any, which 0) 
gave risé to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 119. ay a 


Yes] NO 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
.m. 19 at work et work 


21. | certify that (I) (this hospital) attended the deceased from )_, that (I) (we} last 
saw the deceased alive oi 19. T,, and that death occurred at2i34_M, from the causes and on se date stated above. 
22a, SIGNATURE NED 


DATE 
MM: LP wo _ fe (3 Biicron ENS. ol 225 SAC )& 
bo DDy, Md ] 22d., ADDR 


MEDICAL CERTIFICATION 


Alwoe dD Cenc, é LAltAts oe 


23a, BURIAL, CREMATION,| 23% 23c. NAME OF CEMETERY OR CREMATORY lahgee 23d. LOCATION (City, town or county) (State) 
$ : 


REMOVAL (Specify) 
B' Gg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 09185 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2563 
HEALTH D PA, Fi. PLACE OF DEATH rT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adnlssl 


a, STATE MIOBOEX b, COUNTY ” 


Charles MARYLAND 


ee s 'b. CITY OR TOWN (if outside crpntes limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL ‘and give nearest town) 
ge 2 Ite AL angglye neares: We . dD - 
ge 8 ssi th vere idg a ashington, LC. 2 
» s 
S = } d. NAME OF HOSPITAL OR INSTITUTION (If fot In hospital, give street address) |) d. STREET ADDR Z 00 Woo 8. argh ae 
4 ger yes} nol] 
2 3. NAME DF First Middle Last 4. DATE Month Day Year 
= DECEASED OF 
nN {Type or print) MARY M. HURST DEATH 7 29 19 65 
= 5. SEX 6. COLOR OR RACE Mi “4 DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED fT] =20=7 last birthday) Months | Days | Hours | Min. 
female white WIDOWED {”] Divorced ["] 6-3 945 yrs. 


1Da. USUAL OCCUPATION (Glve kind of work done 11, BIRTHPLACE (State or foreign country) 


: 
ville, Tenn. 
14. MOTHER'S MAIDEN NAME 


Manganed Hartshorn 


10b. KIND Ry ee OR 


“Co. ‘mogt oals je, ev erat ned INDUSTRY 
13. FATHER’S a 


Ray L. Hurst 


12, CITIZEN OF WHAT 
7 


ea 


8. Give Pages 1, 2, and 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 
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== zs 5, WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. er Address D 
Ns i Wen ino, or unkown) | (Ifyes give war or dates of service) Mn he H; R On, 
25% = . Ray unst, River Rd., 
= 3. 35 18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b), end (c).1 INTERVAL BETWEEN” 
ve cde PART |. DEATH WAS CAUSED BY: Maleteie ts Peete s 
Sy, ied IMMEDIATE CAUSE (6) iple traumatic injuries Witte «_/ 
“bo. 6 ov 5 
Le 5s DUE TO 
os =e Conditions, If eny, which (0) x a3 
8 S gave rise to Immediate 
3 as ceuse (a), stating the DUE TO 
33 oe underlying cause last. © aed - 5 
“es Se & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)_ is Was AUTOPSY 
Ze a2 5 : 
Se Zo = Yes [-] NO fx] 
os Se Ss + Z fe, 
= 2 Bs = Prliy Ear CAUSE WAS a 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 11 of item 18.) 
8=3 = i z 
Gta oe | cause oF Dest Airplane crash Pea 
=z £5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ReCvUREDS 20e. PLACE OF INJURY (Home, ee 20f. (City or town) (County) (State) 
aes nm +3 Hour @.m, 7 29.65 | While — Not white factory, street, office bidg., etc.) 
$22 ex / Y2)_12:45 cox 19 at work(_]_at work Fiel N.E. Pot River Bridge 
eS s " * i? . . . 
Ez <s 21. | certify thattNyook charge of the remains described above, held an Autopsy [_], _Inspection x], Inquiry [_], and in my opinion 
83eg. es Re . 
5 ole ea death resulted Natural causes [_], , Suicide [7], Homicide ["], Undetermined manner [_] 
ee 2 CHIEF MEDICAL EXAMINER [_] 
+5 fs 
Salt ACTUAL 22. DATE SICNED 
. Shonatue ip, ASSISTANT MEDICAL EXAMINER [3 
se5545 tee DEPUTY MEDICAL EXAMINER [_] 7-29-65 
: Pe) E cE r ‘ 
3 3, BESS oN _|namempp Rudiger Breitenecker Address (Street, city, town, or county) Le 
Si 8on p= 23a. BURIAL, CREMATION, 230, DATE THEREOF 23c,_ NAME UF CE tales ETERY OR CREMATORY 23d. LOCATION my town or county) (State) 
easkos ‘Burtal | 7/31/65 Cuwin Cemetery ¢uing owns Ng. 
24, FUNERAL DIRECTOR ADDRESS Wea, RECS BY RECISTRAR P'25D. REGISTRARS SIGNATURE 
Vad 
VR AISME iF 
mame | Leonard J. Ruck,Inc. Balto. es; 27274 oAUG 3 1965 Lonlag Judge - 
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. 2, and 
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certificate, writing the word “pendin 


gag ees 
e 


Please exe 
director. Page 4 should be forwarded to the Chief Medica! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a but 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09186 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12564 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsslon) 
isu re 2 ‘es ©. STATE b. COUNTY 
MARYLAND Maryland Charles 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and giva naarest town) 
write RURAL snd give nearest town) 


LaPlata % Wayside 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRESS e. eee 
Physicians’ Memorial Hospital / Yes 
|. NAME OF First Middie Lest 4. ‘DATE Month Day Yeer 


DECEASED OF 
(Type or print) DONNA MARTE JOHNS ON DEATH July 25 19 65 
| 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [EG] | ® DATE OF BIRTH 9. AGE fin yoers | FUNDER I VEARTIF UNDER 20 HRS. 


it 
Negro widowed [|] pivorceo[]| March 8, 1965 a 


100. USUALO CUPATION (sive ind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLAGE (Stete or forelgn country) — 12. CITIZEN OF WHA 
during most of working Ilfe, even If retired) INDUSTRY - COUNTRY? 
infant Charlies Co. , Md. U.S.A. 
. FATHER'S NAME ia ER’S MAIDEN NAME 


James Johnson Roberta Nutt 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or umkown) (If yes give war or dates of service) 3 : 
y None Mrs, Roberta Johnson-wayside Md, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (0), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: wee ee, ONSET AND DEATH 
_ "IMMEDIATE CAUSE (e) Interstitial Pneumonitis, 


A DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), ting the 
undarlying ca st. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Romania” 


ves fE) No f] 


f 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ¢! of Itam 18.) 
eau degen 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 


M, 19 at work at work oO 
21. I certify that | took charge of the remains/described above, held an Autopsy fx}, Inspection {_], Inquiry {_}, and In my opinion 
death resulted from: Natural causes Acgident [}, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [3 (Big alee aL 


DEPUTY MEDICAL EXAMINER [_] 7/26/65 
EXAMIRI 
NAME Cryba) Charles S, Petty, Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a. REL eee 236, Jas yee 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL ASpeg) | "7/28/1905 Holy Ghost Cemetery Issue , Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR. S POC eS NATURE 
Arehart Funeral Home,Inc.-La Plata,Ndq.JUL 28 196 van 


ed 
~ mote 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


il PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before x i 


a, STATE b. Dek t a 


ito RURAL end ye ve eA eat to. town) 
RIDE E- Arlington 4 
a ki & UTION ie In hospital, give street address) || d. STR 


901 N. Wayne St. 


eee ek MARYLAND fi ema on Ton 
rb, CITY OR TOWN (1 ee OR TOWN (if outside corporate ores ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If ae aa Corea Tin mits, write LANG. “ake give nearest town, 
’ 


State Department 
hours after de: 


WAME OF 
DECEASED 
(Type or print) 


Pa 


BIRTHPLACE ey iy forelgn coun’ on 


10¢. USUAL PATION (Give kind of work done] 10D, SINES: 12, OF WHA 

duri INU: TRY 2 Usa 
CALE ae AEENMT. IRL INES ‘Lf a : : 

13. tes HER’S eK DEN 

15. Ld ie S. RAND FORGE? 7 ei aa 17, lhl? RLY Address 


NES [Hof - 1963 \ tex Levexrere\ bcd Water. dant ta. 4 24 
18. ES (9 OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


ONSET AND DEATH 
PART 1. DEATH was avec ey ss MU tiple straumatic ainjuntes 


SG/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (8), stating the QUE TO 
underlying cause last, (c). 


PART II, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART T@) jig. Was AUTOPSY 


ves [X] __No im} 


ive 


. File pages 1 and 2 w 
, and in any event wi 


sit permit. 
or removal, 


I-transi 


rial 


of Health or its designated agent, prior to burial, cremation, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I] of Item 18.) 
PRIMARY X} or CONTRIBUTING () 


1) 
CAUSE OF DEATH. lane crash _ 4 eee 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED Pee an Mai HU eve; Bon. 20f. (City or town) (County) (State) 
Hour a.m, While Not While jac ory, 5 reet, office bidg., etc. 
at work] at work [XI Field 


21. I certify that took charge of the remains described above, held an Autopsy (2, Inspection [_], Inquiry , and in my opinion 
a Suicide [—}, Homicide [_], Undetermined manner [_] 
CHIEF MEOIGAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER [3% 22. DATE SIGNED 

Raauente DEPUTY MEOICAL EXAMINER [_] 7-29-65 
Name Gype) Rudiger Breitenecker Address (Street, city, town, or county) 1 BB 2. 
23a. BURIAL ipa ei | ge 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. er (City, town or county) io 


ey (Specify) 2-/K. ARLING Ton WATE ely Za % eK. 


24. pan 1D 25a, REC’O BY amie? & vER ohio 


ioe ammacesce 2p pe” | AUG 3 1965| 7 
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ate, writing the word “pending” in pencil in Item 18. Give 
shoutd be forwarded to the Chief Medical Examiner's Office along with form 


MEOICAL CERTIFICATION 


Mi 
certi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


director. Page 4 
retained @r- your files. 


TO DEPUTY 
please exec™ 


3 
= 
z 
s 


fete 


MARYLAND STATE DEPARTMENT OF HEALTH 
; Stet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09188. CERTIFICATE OF DEATH 12567 


— 


74 


1 PLACE 


DEATH - eo 
e. COUN CK / 
av icf MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


e. STATE Mae {2 " b. COUNTY Charts 


thin 24 hours after 
illed in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


= - a3 
3 b. AY OR TOWN Gt eutside eorperete init ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If Buiside corporete limits, write RURAL end give neerest town) 
> ite end give neerest, ba, Ke 
3 PES A ot i. a x’ Ruck (Lndie~ Head } 
ct d. NAME OF HOSPITAL OR ndescin Me (if wo) ara rr: sf Gs eddress) d. STREET ADDRESS » IS RESIDENCE 
Sey nt ON A FARM? 
‘_ 3 X | ones, Route! sae her ves BHO 
= preerers First Middle Lest 4 BATE Month Dey Biro 
—_ 
UType print) Js sess Je Iz ails Rid AL Beak =f Jub i 96% 
A eRe 6 | 6. COLOR OR RACE| 7, MARRIED DE NEVER MARRIED [-] | 2+ DATE aE a 19. AGE ey yeaff |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= Jy) eke WW, fe. Le /Months| Deys | Hours | 
> WIDOWED ORCED 
e DIVORCE! Col bse Rs. | | 


12. CITIZEN OF WHAT COUNTRY? 


2 @-S. 


Te. USUAL OCCUPATION (Give kind of work ; 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stale, | ¥e ea 


fe ee OD) eA eS oe tid 


13. FATHER'S NAME ji MOTHER'S ee NAME 


Zdinunick Bra b7elstecek | ms Rebecca B- Bourg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT ‘Address 


(Yes, no, or ynkown) | (Ifyesgive warordatesof service) jd 
* J WAIT-3A- “/19pidinstenld 22h teed, Donceater, kk, Z Tidte - Load 


o 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] TNTERVAL BET BETWEEN 
aa? ‘AND DEATH 


Jy bee. 2g 0 cordial Kewl Disease —- 
as “a DUE TO 


Conditions, if ony, which (b)__ 
seve rise to Immediete couse 
(e}, steting the underlying 
cause lest, - te) 


ing physician and complet 


s that the death certificate be execut: 


The law requi 


be retained by the hospital or attending physician. 


f Health prior to burial, cremation, or removal, and in any event, 


letached for use as the burial-transit permit. 


R: After this certificate has been signed by the attendi 


| z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS AUTOPSY 
= 2 =. > =. PERFORMED?, 
u ols yes [] NO 
a | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
nt © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
io] 3 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | "20F. (City or town) (County) — (Steta) 
& a Histic tes. Not While factory, street, office bidg., etc.) | 
ee = p.m. i | aoe 
E ° a 2 21. 1 certify that (I) (this hospital) L wo that (I) (we) last 
¥t os 2 saw the deceased alive = |, from iene causes ae on the date stated above, 
r me 2S 22e. SIGNATURE a * Ae eee We, a 22b. ie 
og oe A olssen mo, | PHYS. 4 DIRECTOR [-] PHYS. [-] 7-18-68 

Pe OS 22e, PHYSICIAN'S : | 22d, ADDRESS 
Heese NAME (Type) ae 1 .S. key bu 
Bog o> / nda z8de 7b. | KT + 1 bux SO, Ludidy bled. & 
2: ee 238, BURIAL, Be | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stete} 

o OVAL, (Specify) . 

Sa — ee 
orozs Boriae |7LF-os5 \Cicamvxen Mery. | Gicamu & 
ie 4) 24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, we T's sobs 2564 

16M 9/60 © tw rr biwedar WOME, Maver €; WADE oll 


- eee a 
1 | MARYLAND STATE DEPARTMENT OF HEALTH 
a, \! ivi 5" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EO) 
FOR ST. 09185 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ey 
HEALTH -DEPT. lL PLACE 01 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
a. COUNTY @. STATE b. COUNTY 
8 Be CHARL E53 MARYLAND Charles 
Be 2 £3 b. CAB By (if joureieycay po | ¢c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL and glve neerest town) 
sz es eZ {Waldorf 
n> 32 Z y d. NAME OF Se at aa (If not in hospital, give street eddress) i STREET ADDRESS p e. pak ud 
& 2 & ' * . 
= 26°" fiysicians Memon Ag Nosy. Forés7r ARE ves) _wokg} 
, Sf 3. MAME OF First Middle Lest 4. DATE Month Dey, Yeer, 
= mente HQUARD_LE ROY MISTER JR. DEATH 19 
. 6. COLOR OR RACE 5 . i 
E M M 7, MARRIED [] NEVER MARRIED [_] | 8- OATE OF BIRTH 5 gist ae ai 
s white wipoweo [] pvorceo | SEPT 22/9; yrs. 
ra 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti.” BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
= vie ry of working life, even If retired) INDUSTRY C rs 
be RES/ DE € y a 1a, 
5 a ‘ahaa NAME —— Acton @ 14. MOTHER'S MAIDEN NAME e 
8 Howard Le Roy Mister Sr. Leora Everhart 
= 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(a2 1 OF, en (il yes give war or dates of service) 

oa Ve SS 950 -(9S52 -20-/92 Mary Ellen Mister, Waldorf, Md. 
2 18. CAUSE OF DEATH [Enter only ona cause per, INTERVAL BETWEEN 
§ PART |. DEATH WAS CAUSED BY: peed auth 20 
3 “IMMEDIATE CAUSE (a). 


\ DUE TO 
Conditions, if any, which (b) 
gave rise to Immedlete 


a) ¢ 4 pe en 
cause (a), stating the ( DUE TO Ay - 
underlying cause last. (c). (] c 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tl TH BUT NOT RELATE® TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXTERWAL CAUSE WAS D IBE HOW INJURY OCCURRED. (Enjey nature of Injury In Part | or Part I! of Item 18.) 
PRIMARY A “felis 8 ia] 2 {7 


CAUSE OF J 
201. ( Sao Oe (State) 


20¢. ae a INJURY Month, Day, Year 
AY: 


5 Topettion LAr tnquiry aa ‘ond in my opinion 
causes [_], Accident F>f, Suicide [_], Homicide [_], Undetermlned manner [_] 


CHIEF MEDICAL EXAMINER [_] 
.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


1-5 6S 


19, tk a ag 


YES ne nO [j— 


PLACE OF INJURY (Home, fart 
ipictoi pr office bide. sft. 


4 


while Not While 
at work is et ae 


ae = “lg 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any 
Fe certificate, writing the word Moria: in pencil in Item 18. Give Pages 1, 2, anc: 


director. Page 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, cremation, or removal, and In any event w! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 


3 
g 
= 
5 
3 ACTUAL 
< SIGNATURE. a 
2 re DEPUTY MEDICAL EXAMINER 
Ey EXAMINER'S , 
Ee eg A NAME (Typa) LAN een a ed EON ee pete ch ore -~f-b s. 
aeee 
HS S's 23a. aging on 2a. DATE ee 2a. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town or county) (State) 
eabe UR pe ctty) Ga /, 2 ~ 37K 
= A ETERS 


25a. ‘ee BY RI 


DOC tendons 
RC) 25br /RECISPRAR'S S)GNATURE 
edie" call 


{2 
5 UNERAL. pl a bilge 
7h (On Fuweepl “Wome tt Ubeyoe, AD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
< Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09190 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QE 66 
ail wee 


HEALTH DEP. ~ PLACE OF OEATH te aoe nere deceased lived, If Institution: Residence before admission) 
8. COUNTY B.CDUNTY 4 


Charles MARYLAND 


b. CITY DR TOWN (if outside corporate timits, ©. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) VS 


Malcolm X Malcolm 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) |! d. STREET ADDRESS €. EA des 


Matewomac Creek / ves) not] 
. NAME OF First Middle Last | 4, ad Month Day Year 
0 


DECEASED 
ype or print) PHILIP STERLING PROCTOR EATH 7 19 65 


29 
SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER pa el &_ DATE OF BIRTH 3. AGE (in,years [IF UNDER om 24HRS. 


al 


. Page 5 may be 


necessary, 


fo the funer 
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, 2, and 3 


with the State Department 
ithin 72 hours after de 


jay) (Months) Deys | Hours | Min. 
male colored wioowep [] oworceo[]| 6-15-4 a 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 1 4 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most offworking life, even If retired) 
\ TOAL I) 


13, FATHER’: ME 


) 


Item 18. Give Pages 1 
pages 


15. WAS DEC! SED EYER U.S. ARMEDFDRGES? | Y6. SDCIALSECURITYNO: | 17. INFORMANT 


(Yes, ne, or unkown) | Cifyes glve war or dates of service) i 
iv- 39-224.3|Mso 2 nant IN 


18. CAUSE OF OEATH [Enter only one cause per line for (e), (b), and (c).1 INTERVAL BETWEI 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (e)__Probable Drowning 


} - QUE TO 
Conditions, If eny, which ©) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL OISEASECONDITIDN GIVEN INPART 1(@) | 19. Wiss apToret 
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206. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
PRIMARY FY or CONTRIBUTING () 


CAUSE DF DEATH. probably drowned 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 2Df. (City or town) (County) (State) 
Hour 24%. While Not While factory, street, officebldg., etc.) 
6:3 pm. 7 27 19 65}et work[_] at work Creek x Charles, Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [3, Inspection [_], Inquiry {_], and In my opinion 
Natural causes [_], Accident [3q, Suicide {_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
LL ae Mio, ASSISTANT MEDICAL EXAMINER [3% 22, OATE SIGNED 
caine DEPUTY MEDICAL EXAMINER [_] 7-29-65 
|__|_NAME (Type) Rudiger Breitenecker Address (Street, clty, town, or county) 


238. Renan" 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY (cit 


REMDWAO (Specify) 7-31 - 65. ot ~ \ a 
AODRESS 


“24. FUNERAL DIRECTOR "D BY REGISTRAR | 25b, 


Basnga 3 Meron _Oepsans Abt 3 1865 


it, prior to burial, crema’ 


This certi 


ficate, writing the word ‘pending’ 


Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 


MEOICAL CERTIFICATION 


EXAMINER 


d the certi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 
of Health or its designated agen 
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TO DEPUTY 
please exi 
director. 
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in 24 hours after death. 
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= 
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transit permit. Then please ri 
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res that the death certificate be executed with 


The law requi 
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director, page 3 should be detached for use as the burial 


TO HOSPITAL " ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogi IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE DF DEATH mi, ails? RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY CHARLES ata TIARVLA- b. COUNTY CHARLE 


b. ey AL ge errs bad limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If VEAL we a Timits, write RURAL and give nearest town) 
lf wn) 
LALA 2aay\x Rural — é 4b Isla 
d. the OF Serr OR gaan ANS (if not In hospital, give street address) || d. STREET ADORESS e. EA oa 


PHYSICANS MEMoRIAL OSPF ITAL.) Ses 


3. NAME DF First Middle Last 4, DATE Mon’ Day Year 
ype or print) PRANK Po bertsan DEATH me: a Z 3t ~Gs 


5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years /1FUNDER J YEAR |IF UNDER 24 HRS. 


Mak “/ WIDOWED [] DIVORCED [_] June 8,1908 | 5st" gy +» od paaadl Well Bae 


yrs. 


1Da. USUAL OCCUPATION (he kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN 
ruc 1ver-—Oper 


WHAT 
durl t of work! (ie If 1 s 4 COUNTRY? 
i mock Sr yer-Operptor Natl. Truc ing Washington,D.C. U g 


13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Edward W. Robertson. Nary M. Laler 


15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT maresCObb Island ,M 


(Yes, Ke or unkown) ee ae 578-03 -33 67 Mr : Ri cher Robert Sone Brot iver 


18, CAUSE DF DEATH Center oiy one cause per Tine for), nd Lae, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: be Whe ws 
poy cy IMMEDIATE CAUSE (2), 


* DUE TO 
Conditions, If any, which tb) 
gave rise to Immediate 
cause (a), stating the DUE T0 
underlying cause last, (ce) pa 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. eae 


RMED? 
yes {7} NO bf 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year { 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m, 19 at work et work 


21. | certify that (I) (this hospital) attended the deceased from I94T, 0. that (I) (we) last 
saw the deceased alive nl oleae 9G, and that death occurred a , from the causes and on the date stated above. 
"ee VA } Vetted. a ATTENDING > MED, STAFF | * rw ig a 
fl i 
: M.D. y pirector [} Pus. C} 
SICIAN’S 


mane) AerugceR 0, Looobhy - "2h LATA. MND. 


MEDICAL CERTIFICATION 


23a. BURIAL it aa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MKS” | 8/3/1965 Christ Church Cemet Wayside , Maryland 
24, _ DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. felonts SIGNATURE 
ArehartFuneral Home,Inc.-ha Plata MO. AUG 5 196 1 Jape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09192 - CERTIFICATE OF DEATH 2571 


1, PLACE OF DEATH Z = 2, USUAL RESIDENCE (Where deceesed hve if Institution: Residence before admission) 


. ee’? 2. 
re Oe MARYLAND ua MARY, a Uf ty pe CHARLES 


|b, CITY OR & N (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If dutside corporate limits, write RURAL end give neerest town) 


write RURAL ai yp nearest town) | +; x Cy) LE Ze; LHS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS “Te. 1S RESIDENCE 
Hi | ON A FARM? 


fg C/AWS Menerin 2 He = ves [] NOS 


First middie 4. DATE Month Dey Yeer 


g i 


72 hours after death. 


DECEASED 4 OF 
tae ana Dei Ap0Leo nt DEATH lA whs_ 
5. SEX 6. COLOR OR RACE) 7, MaRRIED 452) NEVER MARRIED [_] | B. DATE 14) ic 9. AGE (in yders jIF UNDER 1 YEAR| IF UNDER 24 ARS._ 
last birthday) | Months| Deys | Hours | Min. 
pe E CAV, wivoweo [] _ DIVORCED Dec. OWE GL lay | | 


1WDe. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIR{HPLACE (County & Slate, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retired) 


ALES mA “set as \Wasyinerow, Ee, WS.A. 


P13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WiLLiA Koss | Mg per KHOA DS 


15, WAS ces a IN U,. oe ARMED FORCES? IAL E yay NO. 17. yy L) joes: 


(Yes, no, n) | lfyasgivewerordetes of service: 1 
Le see “OF Mar Keays, Mirelhaits, AAD 
1 


- GAUSE OF DEATH [Enter only one cause pi (el. (bj. end (c).) TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ids) AA, 
SMMEDIATE CAUSE (a) t 


isey Vere 
es, mag OPMAL/VE | 


gave rise to immediate cause 


Shree ® ate f statertorty b-s)-be 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| ONDITION GIVEN IN PART 1(e)| 19, ower 
SgdN Saka aaa PERFORMED: 


YES oO NO Bt 


| or attending phy: r 
cate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


2Da. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, * 2Df. {City or town] (County) ~ (Stete) 
riaeete While __ Not While fectory, street, office bldg., etc.) | 
jat work [_] at work [ ] | 


MEDICAL CERTIFICATION 


p.m. 19 


. | certify that (i) (shi poce Es iglesias 2. ajhat (1) (we) last 
saw the deceased/y Wath & and that death ath occured/s |, from the causes and on the date stated above. 


be retained by the hos; 


RECTOR: After this cer! 
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220. SIGNATURE JJ — 


22b. DATE 
a aI per 
mo, | PHYS. A iReIOR 3 
22c. iis: ~\ 22d. apa Fogt s 


iS Epezew 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ‘CREMATORY 1g 7 AY LOCATION (City, town or county) 


Duel a. | 7- 15-68 te Bae ore Da. 
24 FUNERAL DIRECTOR'S SIGNATURE HA RESS 25a, REC'D BY REGISTRAR | 251 bs A ISTRAWS SIDNAT! 
Sherr Piven Hons atracr, Mp lai 19 1s| 7 ee, 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even! 
3 


death. Page. 


TO FUNERA’ 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘09193 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16572 
PLACE OF DEATH 


‘# a. COUNTY 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before sdmlssion) 


. CHARLES wanvano || “MARYLAND bai 


db. chy OR TOWN (if outside coi prague Timits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
/ 2 write 4 R ns give neerest town, ns 
X PORT TOBACCO 


NA ME f, ost ie if INSTITUTION (if not In h ospitel, give street eddress) |} d. STREET ADDRESS 6. IS RESIDENCE 
h) . 7 ‘ ] DN A FARM? 
) ay (Memeria las (2 veg EY no 


3. NAME B First eat dale Test 4. DATE Month Dey veer 


DECEASED 
(ype or print) GEORGE ites’ SPRIGGS DEATH Z 12 19 65 
. SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIEO["] | 8, OATE OF BIRTH & AGE in yeers [IFUNOER I YEAR|IF UNDER 24 HRS, 


_ | iy pirthdey) | Months | Oays jours | Min. 
Paks Colored] wiooweo 7) oivorceo [1] ey S 


1948 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND Rid . P gn cb q 

during most of working fie even If retired) 7 i INDUSTI peo Pi TT. BTRTAPEAGE (ete or Yrelfyebonto) ‘ COUNTRY” pies 
A hogeRr IS Rent. Ri Mp LS A. 

13.” FATHER’S Nl 14° MOTHER'S MAID x 
aseph pp 


é 2, ea Se dal 
bes [AS DECEASEDAVER INU.S. ARI ati UR 8. SOCIAL SECURITY NO. | 17. LINFOR dress 


unkown) “| (Wf es gre war -ff- FOK/| 


) CAUSE OF DEATH [Enter offly one couse per line for (a), (b), end (c).] Peta sate 


PART |. DEATH WAS CAUSEO BY: ONSET AND DEATH. 
IMMEDIATE CAUSE (6) Hypertensive cardiovascular disease 


i, + 
QUE TD 
Conditions, If eny, which {b). 
geve rise to Immediate 
couse (8), steting the ( OVE TD 
underlying ceuse lest. (o). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THETERMINAL DISEASE CONDITION GIVEN IN PART (a) ve bs AUTOPSY 


FORMED? 
Part 


as (xo) 
20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Ii of Item 18.) 
PRIMARY. a} or CONTRIBUTING (} ‘ ie et) d 
CAUSE DF DEATH. 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) State) 
Hour @.m, While Not While factory, street, efits) bidg., etc.) 
19 et work[_) at work 


21. I certify that | took charge of the remains described above, held an Autopsy fx | spection [_}, Inquiry [_], and In my opinion 
cident [_], Suicide (_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
fk da wp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGHED 
, oe © XSEBUTE MEDICAL EXAMINER [_] 
ah NAME (Type) PETER W. re M.D. Address (Street, city, town, or county) 7ET2=65 


230, pian | 23b. DATE THEREOF Psy ig hae CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (Stete) ri 


REMOVAL (Specify) 
Tey / 


Conc hie. 1D* 
cool One reece were 


. Page 5 may be 


and 2 with the State Department 


t in Item 18. Give Pages 1, 2, and 3 8 


Examiner's Office along with form PM3. 


ing” in pe 


-transit permit. File pag 


i 


INER: This certificate should be executed within 24 hours after death. If any dela’ 


Page 3 should be used as a burlal: 
MEOICAL CERTIFICATION 


certificate, writing the word “pend 
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director, Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME; 
please exe 


al 
= 


lay is necessary, 


O22: 
ay be retained for your files. 
i f 


ral director. Page 


and 3 to the 


pencil in item 18. Give Pages, 
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ti 


4 should be forwarded to the Chief Medica! Examiner's Office along wit! 


T 


TO DEPU' 


h form PM3. J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09194° =. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
| PLACE OF DEATH — F 7 = | 2. USUAL RESIDENCE (Where deceased lived, I institut 


*. COUNTY a. ‘3 
CHARLES Aes | “" Ya R RyYAAMD b. COUNTY 


|b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b y OR TOWN (If dutside comporete limits, write RURAL end give neerest Ss 


write RURAL and give nesres! town) 
ALDOR F Lire Vt t- DOR F 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS > . 1S RESIDENCE 
ON A FARM? 


yes [] No Pq 
. NAME OF ~ = 


First Middle Lost 7 piss Month Day Yor 
DECEASED 
mar TOWARD Epwatp Pottetkses= ul 1a oS 
5. SEX 6. COLOR OR RACE|7 mARRIED DaLNever arnieo [-] | 8 DATE OF BIRTH 9. AGE (In years —_— TYEAR //AF UNDER 24 


Mare CAV, wipowen [] _vivorcep OETA 2: 1902 é ee eel “en a 


vr, | | 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | lI. ineoeri ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


sHop foremav — huro Garase | Maryrany | ¥iSA, 


13, FATHER'S NAME 14. MOTHER'S M. Porat 


rere  TRorrer OSELLA ct Ae et A 
15. WS. DECEASED EVER IN U.S. ARMED FORCES? i) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
VES or unkown) | (Ifyesgivewarordatesolservice): 


WWE | 2/2-/4-9294 Mousey £-Teorrer Ie, WALDoRE, ND. 
ae OF DEATH [Enter only one cause pastine for 4 and a i] wf * INTERVAL RF BETWEEN iia 
rhs EE CokowAry Occh vs) ov ER Es 


i 
|| 


\ a Cow. PRE Scteosrs 7 


gave rise to immediate cause \ 
(a), stating the undertying f DUE TO 
couse I (e)_ 


“PART It. OTHER SIGNIFICANT C he WyyeAre T DEATH BUT NOT ae a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tai 9, WAS “WAS AUTOPSY 


PERFORMED? 


TOW 57 yes [] No a 
“20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Erfer 2 ack wa injury in Pert | or Part Il of item 1B.) g4 


PRIMARY [] of CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City or town) ~~ (County) (State) 
Heuroueuen: While __ Net While lactory, street, office bldg., ate.) | 


a 19 at work [| i 
21. I certify that | took chargeof the remai, lescribed above, held an Autopsy iiait Inspection Ee Inquiry 4- and in my opinion 


death resulted from: # | Accident []. Suicide [_]} Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


esanrant SSISTANT MED! ER DATE SIGNED 
SIGNATURE e MD. ASSISTANT ICAL EXAMINER [“] 


DEPUTY MEDICAL EXAMINER 


NAME (lyee) Ey Gs e DELAY ia Dan Mp. Address {Sireet, city, town, or county) wae a? (aie 
(State) 


72a, BURIAL, em | 2b. DATE «De 22c. NAME OF CEMETERY OR AD. ase ] 22d, LOCATION (Clty, town, or count 


ar” q— ¥- 6s | s+ berees Cem. | Waeporke Jp. 


23. FUNERAL DIRECTOR 


Fe fowrr Fomesene. Hone, WeDo. 0, Dp . JUL 9 "1965 fe Lanils 14 ATURE 


eo: 
retained for your files. 
TO FUNERAL DIRECTOR: 
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TO DEPUTY ME 


please execu 
director, Pa 


5 
> 
z 
3 


5M 165 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 8. 15 RESIDENCE 
Off of Route #301 ON A FARM3,~ 
XI {VET of Route 75 9461 Arlington Blvd. ves] _nof=t 
3. NAME DF Fi . DAT 
ae Irst Middle Last 4. BRIE Month Day Year 
(ypa or print) KONI A. UNDERWOOD DEATH 7 29 (19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIEDT?? | 8, DATE OF BIRTH GE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
oO =) December 20, 1 Det st oi Months | Days | Hours | Min. 
wipoweD [7] — (ei | 
aig most of ping I, even rtrd) 10b. Bi? eee S OR 11. BIRTHPLACE (Stata or for€igr’ ct Rae re GouNTEN WHAT 
ri 
pekae Ne Car Rental Texas toa 
evel 
73. PATE S NAME 14. MOTHER'S MAIDEN NAME 
James L. Underwood Dorothy King 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECU e - 
wea bist ly TORI as eee : 16. SOCIAL SECURITYNO. | 17. INFORMA 9461 Arling fares pPairfax, 
Unkown Mrs. James Enderwodd-Mot Va. 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: xu ay tT oe 
ries Oe IMMEDIATE CAUSE (2) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evesewith}n 72 hours after 
s <3 


, MARYLAND STATE DEPARTMENT OF HEALTH 
09198" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee EXAMINER’S CERTIFICATE OF DEATH 16574 


1. PLAGE OF DEATH ENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY "% ios b.OOUNTY Pa4 nfax ‘a 
Charles __ MARYLAND Virginia ks 
b. CITY OR TOWN (If outside cor; cial limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
lad and give nearest toysn — eo 
ewbourg (xural )} Fairfax ‘ 


DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) | 


WAS AUTOPSY 
PERFORMED? 


Yes [7] NO FX} 


= 

S 

3 

= | 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

& | PRIMARY BY or CONTRIBUTING C) . 

S| cause OF DEATH. Airplane crash 

& | 200. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 20s, PLACE OF INJURY Home, farm] 20f. (Cty oF town) County) (State) 
= factary, street, office bidg., etc.) 

FS While — Not White 

8 7 SP o65) PU er eel eye N.E. Pot River Bridge 


21. | certify that 
death resulted 


dpk charge of the remains described above, held an Autopsy [_], Inspection [X}, Inquiry [_], and in my opinion 
k], Sulcide |_j, Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


Sfanatur M.p, ASSISTANT MEDIGAL EXAMINER [7K 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7-29-65 
NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) i 


23a. oa eA ig 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (tate) 
C > Dias + a 

Bub eee Bit 7/30/65 | Plainview Cemetery Plainview,Texas 

24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. RECISTRARTS SIGNATURE 


Arehart Funeral Home,Inc.-La Plata,Md. | oa UG 2 1965) aes. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 303 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


in . hours after death. \ 


Pas 09196 ; CERTIFICATE OF DEATH 12575 

pa F FN 

2238 1 Se OUNTY EATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

Ce a a. STATE b. COUNTY 

zed CHARLES waaNo “LR D MARL 

“oC b. CITY OR TOWN (if outside cor; orate. limits, ¢, LENGTH OF STAY IN 1b || c, CITY OR TOWN (if odtside corporate limits, write RURAL and give nearest town) 

BEL US De give a Au, NM RE 

= 8 Be OR F URA be z DO 

2 ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ip STREET ADDRESS ch Bera 

23~n 

3 a ae 

Fae X Rkr2 Rox 170 ves] no Bq 

es “13. NAME OF First M DAT Month Da ¥ 

2 DECEASED Ri Pome M Iddle Hen; 4 OF Su y wc = 

@ or prin “Ss WD 4fA- CE (AIKLE R =a 
5. SEX 6. COLOR OR RACE | 7, marRiED [Sg NEVER MARRIED [] | 8 _ DATE OF BIRTH 9. AGE (In 


aS b! 


| LWIALE CAV. | _wiowen[] —_ivorceo 1 [J Aa, 7 GIs 

i 10a. USUAL OCCUPATION (Glve kindof work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE oe, maim country) | 12. CITIZEN OF WHAT 

o during most of working life, even If retired) INDUSTRY, iS 

g 

3 ERVICE [MAA Gas Company \ Cy LEX Li VED SOLD f1 3:4. 
13. ee NAME fe res IDEN NAME 


ITHER’S. aa 
A tore MHI KRLE ALTIE OM Koes 
s 4 ee _ Plow x. 


15. fives EVER INU.S. ARMED FORCES? p SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, na, or unkown) | (If yes give war or dates of service’ 
LE (2-12 -2/37| Lucy Uke rR Whe pork ND - 
18. CAUSE OF DEATH [Enter only one cal er line for fa), (b), and (c).], INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bigs Pers 


IMMEDIATE CAUSE (2) te he 

3 DUET it See 
bonditions, Hf any, whieh pl Ley. 7 VOR: 
gave rise to Immediate pero ee ? 7 
cause (a), stating the S 2 is e 
underlying cause last. (ec). eee RS ES SUES 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pee AFRO 


YES ia No By 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


at work at work 
192, to a C49, that (1) (we) last 


and that death occurred at____M, fromthe causes and on the date stated above, 
2b. DATE SIGNED 


¥ ATURE 
Kb aah ce en eee 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bi 


TO HOSPITAI 


PHYSICIAN'S 22d. APDRESS 
} Rane Kopeer UW MER RLE WA DeRk, NARYAAWD 
23a. ae al | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
2—13-es Vrizy Memoeia_ Wppowt, 177d. 
4, om AL eae ADDRES: 


oro 7, WER AL. 6, MAeDaRF, (Vd. 


25a. REC'D BY REGISTRAR | 25] aval le IGNATURE 
ase MUL 19 1965 | (72ers Daeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09197 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


HEALT 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, If insiitulion: Residence before edmistion) 
> ie COON. Se @. STATE b. COUNTY 
S23 “aes CS. MARYLAND ree 
aces b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b ©. CITY , TOWN [I gutside corporgte limits, write RURAL and give nearest town) 
gos he aiye neerest town) pie : 
9 Le Lf *7 = 
afSv ed = LD KOS 
S358 . NAMEOF HOSPITAL GR INSTITUTION (If nol In hospitel, give sireet address) 2. ST ) Zee «1S RESIDENCE 
SG a : 
SHIGA GCF ADS tle a ves] no 
SE Ls pp Middle rs fo. torr “Sy Yeo, = 
area whe 
=f (Type or prin!) 2 va la 7 Es a 
50 es 
$0 2 5. SEX LA (i Le E\7, ae NEVER MARRIED [-] | 8 DATE a il 9. Fapere IE UNDERT YEAR) IF oe 24 HRS. 
3 Prenese Days | Hours | Min, 
ae Nak wioowen [] __pivorcep [7] a. J. Be el | 
2 Owe 0a. US 1Ob. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (State or fogpign ie 7 AB i OF WHAT COUNTRY? 
6.850 ‘en it retired) y} Y 
BS EER a nD. tS 
sites = = 
£8 OS. 14, MOTHER'S MAIDEN NAME 
es By 
Nea o 
£3 e2t sf ‘ 2 
eUECS i ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Salus (Yes, nd; or unkown) | (Ifyesgivewererdatesofservice)} DAZ, 
Tcl» ee od. ee 
Qez 5 € 2 i z c 
327.0% 18. CAUSE OF DEATH [Enier only one cause 10 for (e), (b), an 7 INTERVAL BETWEEN 
Seen PART I. DEATH WAS CAUSED BY. ean ey 
x 6c0 y iS / fy = - 
escee IMMEDIATE CAUSE (a y, a 
ed 4S g Zé 
Es a3 ae > ca iy a, DUE TO 4 
Be5 a8 Conditions, if eny, which (b) At ple , 
Eee | geve rise to Immediete couse V fy = 
223% 5 (e}, steting the underlying f° OVETO 
a c eS = 
vo Es tc), 
we OE > 
Eas Zz . Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19, WAS AUTOPSY 
Sy ga i: ———. es - a RMED? 
3 33 5 ols YES no [F 
e755 F | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 18.) ; 
S 23 3. & | PRIMARY [7] or CONTRIBUTING [] 
ore’ G | CAUSE OF DEATH. 
rae) = — — = es 
2o8 & | Doc. TIME OF INJURY Month, Day, Yoor ) 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, i . (City or town] (County) (State) 
sel g gar ee While __ Not While factory, streel, office bldg., ete.) 
Mek ds 2 19 Jat work [] at work 
8 2O8 21. I certify that | took charge of grcsine s described above, held an Autopsy oO Inspect: and in my opinion 
pA 4 2s 4 
a 53U 5 death resulted from: Dh Recent a! Suicide me! Homicide eal: Undetermined manner Oo 
wy 
Aotss CHIEF MEDICAL EXAMINER ["] 
@ ag ACTUAL elec. — 
pias ener ine ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
& ‘AL EXAMINER 
x 388 con Fgh 2, Fedele AOD, D, Fa Fbla 2 wea] er sie 
nos Ze a NAME (Type) dress ee town, or county) —__ Rey 
g 28 ps ZperPURIAL, (ea 22b, DATETHEREOF ‘| 22¢ wifi OR CREMATORY 22d, JOCATION (City, town, or country) 
(hada fy’ 
Qa~o 3 3 bs a 
ee F “- ‘ADORE! 240. REC’ 'S SIGNATURE 
VS, AISME os oy. yy L 
5M 9/60 eee tyPER- Pp. 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] 2544 
Ae oO 98 en? Fates 2. isl ESIDENCE XWhere deceased lived, If institution: Residence before admission; 
a. COUNTY a. STATE Sy b. COUNTY ”? 
Charles MARYLAND Virginia 


x 


b. CITY OR TOWN (if outside corporate limits, ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


N.E.Pot River Bridge Falls Church 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


¢. LENGTH OF STAY IN 1b 


a. IS RESIDENCE 
ON A FARM? 


‘ 


form PM3. Page 5 may be 


es 1, 2, and 3 tumme 


‘ 


File pages 1 nd 2 With the State Departmen 
al, and in any Pveptewithin 72 hours after death. 


in Item 18. Give Pa 


3221 g argent Drive yesC) noX] 
. NAME OF . OR h ¥ 
Deeekete First Middle Last 4 Aula Mont Day ‘ear 
(Type or print) THOMAS E. ZAVREL DEATH 7 29 19 65 
SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [3] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ||F UNDER 24 HRS. 
b, last birthday) Months | Days | Hours | Min. 
male white WIDOWED [7] DIVORCED [} 23 ys. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working Iife, even if retired) INDUSTRY COUNTRY? 
T.W.A Trans. Agent Chicago Ill. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Thomas Zavrel Mary V. McCarry 
/AS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


15. 
(Yes, 0, or unkown) i Glre way or dates of service) 


331-3h-6251 | Mr. Edward Thomas Zavrel 


Examiner's Office along with 


if in penci 


jal-transit perm’ 
_ 


lit 


18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), and (c). 


PART |. DEATH WAS CAUSED BY: i eas ELK 
IMMEDIATE CAUSE (e) Multiple traumatic injuries 


2, 

61% DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0) ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


NER: This certificate should be executed within 24 hours after death. If any delay 


ficate, writing the word “pend 
should be forwarded to the Chief Medica 


MEDICAL CERTIFICATION 


Q 


ge 3 should be used as a bu 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. “Was Autopsy 
yes Gg No [] 
20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) nn 
PRIMARY (8) or CONTRIBUTING () 
abana? Airplane crash 7 A. 9 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
jour a.m, While Not While factory, street, office bidg., etc.) 
mx 7 29 1965 Jat work[) at work Field N._E. Pot River Bridge 
21. | certify that | took charge of the remains described above, held an Autopsy [%], Inspection {_], Inquiry {_], _and in my opinion 
WMatural causes [_], Accident [x], Suicide [_], Homicide [_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 


death iar 


of Health or its designated agent, prior to burial, cremation, or removi 


director. Page 4 
retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY ME 
please execut 


s 
z 
z 
Ss 


Be ten Mop, ASSISTANT MEDICAL EXAMINER [K 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 7-29-65 
EXAMINER'S (_- , F 
NAME (Type) Rudiger Breitenecker Address (Street, clty, town, or county) & 
. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL crue 


gig —Aue-1,1965 ADORE 258. REC'D Sr Rate on aeteroes aa —— 
het ee Came | AUG 2 1965 i Horles deage 


on=- Martin’ Falls Church Va. 


Remo 
FUNERAL 
Pies 
OVLN: 


f 


